To study the present status of TBin a general hospital, we reviewed the records of 186 patients with TB at the Saga Medical School Hospital. Ninety-two patients (49.5%) had extrapulmonary tuberculosis and 59 patients (31.7%) had complicated severe diseases. The variety of TB lesions and underlying diseases often caused diagnostic delay and misdiagnosis. In fact, 16 cases were not identified to be TB until after death. The TBprevalence was significantly high in malignant disease, diabetes mellitus, collagen disease and chronic renal failure among the total number of patients discharged. Twenty-one patients developed TB while on an intensive therapy for underlying diseases. Unfortunately, 22 patients with TB died in our hospital. These findings suggest that special care must be taken to prevent TBin a general hospital. Weemphasize that early diagnosis of TBdepends on the suspicion of this infection on the part of the physician.
In Japan, active tuberculosis (TB) is still a fairly serious problem for a large number of patients. In a general hospital, TB has been recognized to be a dangerous contagion for other patients and medical staff (1) (2) (3) . Moreover, the current increase in the numberof compromisedpatients has madea rapid and accurate diagnosis of TB more difficult. In some cases, TB was belatedly identified to be active at autopsy (4, 5) . Therefore, in a general hospital, it is very important that a diagnosis of TBbe made as early as possible. For that purpose, it is necessary to have a clear understanding of the present status of TB since early diagnosis depends a great deal on suspicion of this infection from the beginning. In this study, we reviewed the records of a total of 186 patients with TB, whowere identified as such at the Saga Medical School Hospital during the last 8 yr.
MATERIALS AND METHODS
Wereviewed the records of all patients with TB Age and sex distribution Age and sex distribution in TB patients is shown in Table 4 . The total TB patients consisted of 121 pharynx, bone and joint, skin, meninx and pericardium were rarely involved, but there were 7 patients with miliary tuberculosis. The total number of patients with extrapulmonary TB were 92 (49.5%).
In addition, the incidence of open tuberculosis 
Underlying diseases
The underlying diseases are listed in Table 6 . A total of 70 underlying diseases were recognized in 59 of the patients (31.7%) with TB. There were 33 with malignant diseases, 12 diabetes mellitus, 6 collagen diseases, 6 chronic renal failure with dialysis, 6 liver cirrhosis, 5 cerebrovascular diseases and 2 pulmonary fibrosis.
Managementand prognosis
A total of 1 12 TB patients were receiving a combination therapy of RFP + INH + SM, RFP + INH revealed to be positive after discharge. Twosmearpositive and 4 culture-positive patients died during hospitalization. Thirty-one of the 40 smear-positive patients (77.5%) and ll of the 37 culture-positive patients (29.7%) were discharged from the hospital within 7 days. In contrast, only 9 of the 93 non-open TB patients (9.7%) were discharged within 7 days.
On the other hand, 9 smear-positive patients including 2 death cases and 16 culture-positive patients Especially in open tuberculosis, this diagnostic delay or misdiagnosis poses a great deal of danger to other people (1) (2) (3) . In a general hospital, therefore, early recognition of TB is critical so that patients with this infectious disease can be movedto an isolation ward to minimizethe exposure to other inpatients and hospital personnel.
In this study, we reviewed 186 patients with TB in the Saga Medical School Hospital, a general hospital, where there is no isolation ward for TB. Although the majority of patients were identified at the department of internal medicine, we found TB patients at various other departments as well: surgery, urology, gynecology, otorhinolaryngology, dermatology and psychiatry (Table 1) . Moreover, 59 of the 186 TB patients (31.7%) who were admitted to the hospital had non-tuberculous diseases (Table 2 ). These data suggest that special care must be taken in a general hospital in order to recognize TB and prevent its spread. Two-thirds of the 186 patients with TB were male and 124 patients (66.7%) were over 50 yr old (Table 4 ). This sex distribution is consistent with what has been published in the Tuberculosis and Infection Surveillance report (6) except that the TB patients in the present study were older. It was found that 59 of the 186 patients (3 1.7%) had a severe underlying disease: malignant diseases, diabetes mellitus, collagen diseases, chronic renal failure and others (Table 6 ). The fact that it was rather difficult to suspect TBin these patients at the beginning is understandable because their clinical manifestations could also be attributed to their underlying diseases. In fact, these underlying diseases often caused diagnostic delay and misdiagnosis of TB. In the 16 patients with severe diseases, TB was not recognized until after death. In addition, the difficulty in early diagnosis of TBin a general hospital is also attributable to the wide variety of infection sites involved. In our hospital, extrapulmonary TB is extremely high if put against that (7.5%) reported by the Tuberculosis and Infection Surveillance report of 1988 (6). The majority (57.6%) of extrapulmonary lesions was in pleura or lymph node, but this infection involved various other organs as well (Table 3 ). This variety of involved sites of TB also made early diagnosis far more difficult than usual. In miliary tuberculosis, in particular, only one of the 7 patients was diagnosed as TB by transbronchial biopsy (TBLB); the other 6 patients were only recognized as carrying active TB at autopsy. Sumiyoshi (10) also described the difficulties in early diagnosis of miliary tuberculosis in compromised hosts. Furthermore, it has been recognized that compromised hosts often develop TB while undergoing intensive therapy for the underlying disease (4, 1 1) . In this study, 21 patients who had no specific findings at admission suggestive of TB, later developed TB during hospitalization ( 10,000 patients in the total number discharged ( Table   9 ). The present data strongly suggest that the underlying disease often causes not only diagnostic delay and misdiagnosis of TBbut also allows progressive development of this, possibly latent, infection. In order to facilitate the early diagnosis of TB in a general hospital, it is important for the physician to consider this disease from the very beginning in all cases.
In this study, a majority of patients with lung TB (66.0%) were moved to special institutions for TB while most of those with pleura, lymph node and other TB (71.2%) were discharged and returned to the OPD in our hospital (Table 7) . A total of 112 of the 186 TB patients received anti-tuberculosis drugs during hospitalization. The clinical response to chemotherapy was good in 96 patients, poor in 42 of the 77 patients with open TB (54.5%) were discharged from the hospital within 7 days after identification of a positive smear or culture, but 9 smear-positive patients including 2 death cases and 16 culture-positive patients including 4 death cases, spent more than 2 wk in the hospital (Table 8) . Delay in discharge of smear-positive patients was attributable to the severity of the underlying disease; special management was necessary for either tuberculous lesions or underlying diseases. In culture-positive patients, delay was due to the fact that the diagnostic techniques of TB, by which culture results are frequently unavailable for several weeks to months, do not differ greatly from the techniques of the past.
It is important to be aware that large numbers of patients with open TBare admitted to a general hospital without an isolation ward for TB and some of them are managed there. Therefore, new techniques are necessary for the rapid and accurate diagnosis of TB, such as DNA identification, facilitating the critical early diagnosis of this infection in a general hospital. In addition, an isolated room for TBis really necessary for management of patients with open tuberculosis in such a hospital.
Also, isolated rooms for TB are necessary for the students and medical staff to study howthis infection should be managed in an educational institution such as our Medical School Hospital. It must be emphasized that this infection is still a fairly serious problem for a large number of patients in Japan.
